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Presented October 29, 2008 by:
Shera Brigman
Technical Management Section
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Section Role

Review monitoring & reporting for
compliance

Ensure accuracy in periodic reporting



Reporting Format

Permit types & formats

o May require
Specific information for individual conditions
Additional conditions for specific equipment ID’s
Individual reports for condition limits



Revised TV & CM Permits

Revised format

o Conditions ID specific

o Conditions include
Limits/Standards
Testing
Monitoring & Reporting



What should I include in Report?

Read the condition!

o Report should include Facility Information:
Company Name and Permit No.
Facility Address /Plant Location
Contact Information (email or phone #)



What should I include in Report?

Reporting Period Information

Reporting Period (Mm/DD/YYYY) through (MM/DD/YYYY)
Monitoring Frequency (paily, weekly, Monthly, etc..)

Reporting Frequency (Quarterly, Semi-Annual, etc..)



What should I include in Report?

Condition Information
Type Report (VOC, Opacity, etc...)

Condition Number
Unit ID

Equipment ID



New Compliance Assistance Tools

New Guidance Forms
a0 Why?
Provide information listed in new permit formats

Accurately report per condition & ID unit
Streamline process and data entry for permits

Assist Regional Inspectors with consistency



Condition for Revised TV Permit Template

Conditions Unit ID & Equipment ID specific

PARTE.C.01 - CONDITIONS FOR ERMISSION UNIT ID 01 - Boilexs

Clondinbion
MNumber

Eguipnwent
I»

Reppulaied
PoIhutant!
Standard

Comud b e

01.1

El

Opacity

Linndie/Standards: In accordance wanth SC Eegulation 6152 5, Standard Ho. 1, Emissions
from Fuel Buarning Operations, the boiler shall not discharge into the ammbierd air srmoke wrhich
exceads an opaciby of 20%.. The tarenty (0] percert opacity it mayr be exceeded for
sootbhloaang, but may not be exceeded for more than six (&) moomtes ina one hoar period nor
be excesded for more than a total of barerty-fonar (247 mirmates in a barenbr-fioar (247 hoaar
period. Emissions cased by sootbloanng shall not exceed sty (600 percerd opactdy.

The opacity standards set forth abowve do not apply daring startap or slatdoam. The
ownerfoperator shall, to the extert practicable, maintain and operate ary source mchiding
assoclated air pollation control equipment in a manner consisterd with good air polhation
control practices for minimizng emissions. The oamerfoperator shall mairtain a log of the
tithe, magnitade, duration and any other pertinerd informationto deternrmme periods of starbap
and slmtdoram and make these records available to a Departmert represermtative upon request.

Stade Omly: Ho
Teztng: Hot Fequired

FMonditorng/Record KeepingReportingOnther: The cwmerfoperator shall performm a visaal
inspection on a daily basis when barnings fuel oil. Wisual Inspection means a qualitative
obserration of opacity daring daylizht hours where the inspector records resalts it a logz, notmz
color, daration, density Cheavyr or hht), caise and corrvective action taken for any abnormal
ermissions.  The observer does not need to be certified to conduct walid visnal inspections.
Henarever, at a rmaninoam, the observer shonld be trained and knorarlledzeabls aboat the effects
on visibility of emissions caased by back sround contrast, ambient lighting, and obserser
position relatrme to Lighting, wind, and the presence of uncombined water. Mo periodic
monitoring for opaciyaill be re qaired during periods of buarnineg nataral gas or propane onby.
Logs shall be keptto record all visnal inspections, inchiding canse and corrective actiontaken
for any abnomnnal emissions and visual inspections from date of recordineg. The camerfopasice
shall submit semiantoial repoxts.




New Guidance Forms

Visual Inspection Form

Please Refer to Instruction Pages Before Completing This Form
Vithen filling out forms on the computer, use only the tab key to move your cursor - do not
use the return key.
The intent of this form is to assist facilities in reporting qualitative observations of opacity to comply
with source-specific visual inspection permit conditions.

FACILITY INFORHATION

1. Date: bt DDA 2. Compatiy bame for Pernit: 3. Exting State fir Permit Munber:
4. Buziress Mailing Loidress; 3. City: G, State: 7. Zip Cide:
a. Plant Location [Street or Highuey]: 4. City: 10. State; 11. Zip Code
12. Facility Contact Perzon: 13. Facility Contact Title:
T 14, Facility Cotitact Phote #: 15. Facility Contact Ermail
REPORTING PERIOD INFORKATION
16, Permmit Type: [ Sfate Miner Cperating Permit O Coneditional Major Operating Permit
[ Tithe W Operating Permit [ checked, include FO signature] O Coretruction Perit [Inclde corstruction pernit designation [ie, G5, GBJ.
17, Monitoring Frequency: O Daiby O Meekhy O bonthly O Semi-Aanalhy O Brnualke O CdherPlease List)
18, Fepording Frequency: O hlorthby O Guatery O Semi-Arrwglby O Lntwaly O Cther(Please List)

19, Reporting Perod; — (WRADDATTTY) trogh — MAADDATY)




Visual Inspection Form cont...

+L

Qpacmy EMISSIONS REPORTING

2. Perrat Condiion Murher, 21, Unit IO7=]: 22, Equiptrent D[]

O Mo periodic monitoring for ocity reguired if buming onby natural gaz or propare durhg eporting period az alloned by permit condition.

O Therewngs no obsetvation of heidences of abnornal emiszions for the eporting period listed above. [Eample loge can be found oh our veksits)

[0 Inciderces of dinornal emissions vers obsened during the reporting period Isted above. Bach copy ofvisual inspection logith abnotmal emissions.
"fizual Inspections Log for Ahnomal Emisions [click here).

20, Perrit Conadition Mumber: 21. Ukt D[z): 22, Equiptent D[]

[0 Mo periodic monitoring for opacity required if buming onky natural gas or propare duthg eparing period as allaned by pernit conddtion.

O Thereings no oksenation of heidences of abnomal emissiors for the eporting period listed above, [Eample logs can be found on ournebsie)

O Inciderces of dnotmal emisions vere obmtved during the reporting period leted above. Mtach copy ofvizual inspection logwith abrormal emissions.
Wieual Ingpectiors Log for Abnotmal Embsions [click here).

| SIGNATURES

| certfy under penalty of law that, bazed on informaton and belief formed afer reazonable ingquiry, the statements and information cortained in these documents are true,
accurate and complete.

Responsible Official Signature® Buthorized Representative

{*Required for Title ¥ sources onld Te/Positon Date

Mail Completed Reporting Form and Supporting Documents to:
5C-DHEC
Manager, Technical Management Section
Bureau of Air Quality
2600 Bull Street



New Guidance Forms

Visual Inspection Log for Abnormal Emissions

Fait
s
as
S
L ¥

(Use this form for reporting abnormal emissions that occurred during the reporting period.)
The intent of this form is to assist faci ties in reporting abnormal guaitative absenvations of opacty 1o comply with source-specific visual inspection permit condtions.

Vithen filling out forms on the computer, use only the tab key to move your cursor - do not use the retum key.

QUALITAT IWE WISUAL INSPECTION DAT A I:.ﬁ. ENORMAL EM ISSDHE?

[i= ) Tima Unk 0 Equip 10 ek D Caolar Durgion Dine by Cauea o Frectie Aot n Obearvers lama




New Guidance Forms
Visual Inspection Log

¥Yifhen filling out forms on the computer, use only the tab key to move your cursor - do not use the retum key.

The intert of this form is to assist faciifes in monitoring qualitatve observations of opacity 1o comply with source-specific visual inspection permit conditions.
(Use Visual Inspection Log for Abnormal Emissions for reporting abnormal emissions.)

QUALITATIVE YISUAL INSPECTION DATA

[i=T] Tima uniio Equip IO sSackID Calkar Durdion Cing ity [==TTL] Correctivs action Obaarvars Mama




New Guidance Forms
Deviation/Incident Reporting Form

Please Refer to Instruction Pages Before Completing This Form J ----- n

VWhen filling out forms on the computer, use only the tab key to move your eursor - do not
use the return key.

The intent of this form is 1o assist facilities in reporting Dewiations with source-specific permit conditions.
{¢.g.. deviations in monitoring ranges, pressure drop, temperature, etc)

F ACLITY MFORMATION

1. Date: [MMIDD M 2. Company Mame for Pemit 4. Existing Stete Air Pemit Mum ber,

d, Busginess Mailing od dress: 5. City: &, State: 1. Zip Code:

& Plamt Location [Sireetor Highway 9. City: 10, State: 11, Zip Code:

12, Facility Comtact Perzon; 15, Faility Comtzct Title:

1d, Facility Comtact Phone & 15, Facility Comtact E mail:

REPORTHG PERIOD INFORMATION
16 PemitType: [ StEte Minor O perating Pemit [ Conditio nal Majo r Ope eting Permit
OTitle ' Opermting Pemit [ checke d, include RO zignature]  CJConstuction Pemit nclude constuction pe mit d esignation (e, ¢8, CEY

17, Monitoring Frequency: O Daily O tkekly O Muonthiy O semi-snnually O sanually O other(pleaze List)
14, Fiepoting Frequency: O Monthly O cwarteny O Semi-annually [ annually [ crhenPlease List)
19, Feporting Pe fd: [MMIDD Y through (MDD




Deviation/Incident Reporting Form cont...

DEVIATIONSANCIDENCES REPORTING

20 Parmit Conciion FHamber 21, Unt I s]: 22, Egqupmetit L[ 5]

O Thete was o devigtion fiom the comdition ofthe permit for the reporing perod Bsted bove.

[T Ceviahon]s] oseurred from the eondfion of the permit Tor the reparting penod listed above. [Copy of Deuabon Tredert Loy atbched ]
Drevigtiondncidatt Log [click here).

Additional DeviationsAncidences Reporting

20, Permit Conedtion Mamber 21. Unit ID(s]: 22, Equipmett ID[s]:

O Thew was ro devigtion fiom the somdition ofthe permit for the repoding period Bsted bove,

O Deviatior{s] ocourred from the condlion of the parmit for the reportieg period listed abowe. [Copy of Dedationdncikdert Loy atlched. )
Deviationdncidet Log [click here).

H

SIGNATURES

| cartify under penally of law that, bazed on information and belief formed after reazonable inguiry, the statements and information cortained in theze documerts are true,
accurate and complete.

Fezponzible Cficial Signature®uhorzed Fepresertafve

{“Required for Tile ¥ sources only Title/Position Date

Mail Completed Reporting Form and Supporting Documents to:
SC-DHEC-BAQ
Manager, Techhical Management Section
2600 Bl Street
DHEC 2227 (Fi200%) Columbia, 5C 29201




New Guidance Forms

Deviation/Incident Log

¢ i
When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.
The intent of this farm is to assist facilities in reparting deviations to cormply with source-specific pemnit condtions.
(e.g., deviations in monitoring ranges, pressure drop, temperature, etc.)
DEYIATION DaTa
1.
: 3 4 i 6 i & 9
Fempthondion Sl Time | UnitiD Equipment ID Duraion Deviaton Cause Correciive Action

Ho.




New Guidance Forms
VOC Emissions Reporting Form

| - '

Al

Please Referto Instruction Pages Before Completing This Form J ™
Virhen filling out forms on the computer, use only the tab key to move your cursor - do not =

use the retum key. = X

The intent of this form is to assist facilities in submitting reporting requirerments to comply with source-specific
perrit conditions.

&+
a
F ACILITY NFORMATION
1. Date; 018 040038 . Company Mamefor Pemit AEC, LLG 4. Existing Stabe 2ir Pemit Mumber 125456 T4
4. Buziness Mailing o0 dress: Post CHfice Box 1 5. Gty Anywhers G, State: b1 T. 2ip Code: 2a000-0 001
. Plamt Location (Strestor Highway]: | 125 AEC Way 9. Gity: Finck Hill 10, State: G 11, Zip Code: | 290000002
12. Facility Comtact Person: G.F. Smith 1%, Facility Contact Tide: fesponsible CHcial
1d. Facility Comtact Phone #d 05- 0000000 15, Facility Contact E mail:C RiSmith {@idsolcom

REPORTMG PERIOD MFORMATION

16, PemitType: [ State Minor Opereting Pemit [ Condition al Major Op erating P ermit
[0 Title W Opereting Pemit (Fchecked, include RO zignature) O construction Permit (nclude oo nstruction permit dezignation (e, 8, CE]

17. Moonitaring Frequency: [ oaily O nekly 1 monthiy O Semi-annually 1 onnuany [ orherPleaze List)

1%, Fieporting Frequency: [ Monthly OO Cwartedy [ Semi-oanually [ Annually [0 Cther(Ple ase List)

19, Feporting Fe fiod: [MMID DR through [MMIDD PO




VOC Emissions Reporting Form Cont...

REPORT INFORKATION
[FI.EFI.SE LIST ALL CONDITIONS, UNIT |D’E, AND EQUIPHENT ASSOCIATED WITH THE REPDIH]
20, Pesnit Condiion Mumber, 21, Unit ID[z): 22. Equpment [D[z):
Mtach VOO Emissiors Report [click herg)
20, Pesrit Condiion Mumber; 21, Unit ID[E); 22, Eguipment [D[z):
Mtach WOC Brmisziors Feport [click bers)
SIGNATURES

| cerify under penalty of law that, bazed on information and belief formed after reazonable inquiry, the statements and information contained in these documents are true,
accurate and complete.

Rezponsible Cfficial Signature®/Authonzed Representative i
(*Required for Tide ¥ sources only Tie/Positon Date

Mail Completed Reporting Fomm , VOC Emissions " by Weight Emissions Report, and Supporting Dacuments to:

aC-OHEC-BAG
Manager, Technical Managerment Section
2600 Bull Street

Columbia, 5C 29201




New Guidance Forms

Annual YOU Emis sions

1IPermit Murmber
2| FacdilityMame:
Fandmon Marber:

o by Weight
Emission Report

Bureau of Air Quality

Page 10of 1

ltem=ta be filled in by facility 15, 6, 81 0,12, 14,16, 20-21, 2524
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DHEC 2226 [720

Emduﬂ Fame 1

Produdt Marme 4
Product Marme &
duct Marre &

Produd Mame 2

Produd Mame 1
roduct Farne 3

* Incividual Produd vOC informaion can be obtaived form the MSDS orthe retenal supplier.

Produdt harme 4

Frodud Mame 5

rodud FMarne &

* Can be obtained from MDD s Shests



New Guidance Forms
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Bureau of Air Quality
Technical Management Section

=+ A 12-Month Rolling Sum is to be
calculated for each month in the
reporting period.

* There would never be two of the same
month in the 12-Month Rolling Sum total.

= As another month is added, another month
is dropped from the 12-Month Rolling Sum
total.

12-Month Rolling Sums
Report Frequency - Data needed

Monthly 12 months
Quarterly 14 months
Annual 23 months

Example Guidance Production: 12-Month Reolling Sum (Semi-Annual)

Month/Year Production Rolling Sum
(Tons) {Tons)
—w| 1 February 07 300 300
| 2 March 07 350 650
3 April 07 400 1050
—w| 4 May 07 300 1350
— 5 June 07 250 1600
—*| 6 July 07 200 1800
7 August 07 190 1990
8 Septemhber 07 170 2160
9 Octaber 07 150 2310
10 November 07 150 2460
11 Decemhber 07 160 2620
—* 12 January 08 300 2920
»| 13 February 08 325 2945
| 14 March 08 310 2905
15 April 08 290 2795
—| 16 May 08 330 2825
—| 17 June 08 275 2850

SMB 0220008
Semi-annual rolling sum




Classroom Project

= Calculate VOC

= Calculate 12 MRS




Sample Condition

Monitoring/Record Keeping/Reporting/Other: The owner/operator shall maintain records of all
volatile organic compounds (VOC). These records shall include the total amount of each material
used, the VOC content in percent by weight of each material and any other records necessary to
determine facility wide VOC emissions. VOC emissions shall be calculated on a monthly basis
and a twelve-month rolling sum shall be calculated for total VOC. Reports of the calculated
values and the twelve-month rolling sum shall be submitted semiannually.

An algorithm, including example calculations and emission factors, explaining the method used to
determine emission rates shall be included in the initial report. Subsequent submittals of the
algorithm and example calculations are unnecessary, unless the method of calculation is found to
be unacceptable by the Bureau or if the facility changes the method of calculating emissions
and/or changes emission factors.



VOC Reporting Form Classroom Example

\hen filling out forms on the computer, use only the tab key to move your cursor- do nﬂH return key.

The intent of this form is to assist facilities in submitting reporting requirements to comply with source H"’ rmit conditions.

F ACILITY INFORKATION

1. Dake 0402002009 Z Zompany Mam e for Pemit: 0BG, LLS 3 Existing State A Permit Mum ke 12345073
4. Busine gz Dlailing Sddress: Post Office Box 1 5. Cigr: Avonahers G, State: 1w T:.;ﬁ:’-l 29000-0001
8. Plant Location ( Sweet or . - . 11. Fip

Highoray: 123 ABC Wy 9. Ciy:  Rock Hill 10. State : 1 Cade: 29000-0002
12, Pacility Contact Person: C.FE Smith 13, Facility Cordact Title : Fesp oneible Official

14, Facilitr Contact Phone #9803 200820000 15, Farilitr Cortact Eina il CF Smdh @@ 200 oo

REPORTING PERIOD INFORMATION
16. P etmit Type [ 5tate Minor O perating Perm it [ Corditional Major Gperating Famit
] THe W Opeating Pemit [fchecked, helude RO signatume] [Joorstustion P emi [Include s onstrustion permit desigration [i.e, ©0, CB]:
17T, Montoring Fregquensy: [ Craiy O ekl =] Morhly Tsemi-farmelly O snenslly FrthedF lease List)
15. Repoting Fregquensy [ Manthy [ Fauatery =k emi-fnrugll [orewaly [ sthePlease List]
19, Repotting Feriod: OToz00g  thoush 12812003
REPORT INFORMATION
(PLEASE LISTALL CONDITIONS, UNITID'S, AND EQUIPHENT ASSOCIATED WITH THE REPORT)
20. P etmit Condition Mumber 015 21 UnitlD(s]: O Z2. Equipmerit ID[5]: Dryer 8, Do, Do
BiEch W s Emissiors Report [click bere)
20. P etmit Condition Num ber 21, Unit D[] 22 Equipmert ID[5]:
Bech WD Emissions Feport [click here)
SIGNATURES

| sertify under penalty of lanethat, bazed on information and belief formed after reazonable inguiry, the statements and information contained inthese documents are tue,



MSDS Information to Calculate VOC

= Amount used (gal) used 50 gal/month
= Density (Ib/gal) 7.17 Ib/gal
= % by wt VOC 96% given or (6.87Ib/gal)/(7.171b/gal)/100= 95.8%

MSDS

URE-BLEND™ 1K Urethane Blending So

Section Y — Physical and Chemical Proparties

PROCUCT WEIGHT T 17 Ibigal EVAPORATION RATE Slower than ether
SPECIFIC GRAVITY 0.86 VAPOR DEMSITY Heavier than air
BOILING POINT 174 - 384 °F MELTING POINT Mot Available
WOLATILE VOLUME SE % SOLUBILITY IN WATER  Met Available
HMIS RATING F-3-0 PAINT SAFE® Cnde J3
WOLATILE OCREANIC COMPOUNDS (WVOC Theorstical)

A&7 Ibiga Leas Faderally Exempt Solvenis

5.87 Ibigal Emitied WwOC

Section 10 - Stability and Reactivity

STABILITY - Stabis

CONDITIONS TO AVOID - Hone known.

IHCOMPATIBILITY - None known.

HAZARDOUS DECOMPOEITION PRODUCTS - By fire: Carbon Dioxide, Carbon Monoxide
HAZARDOUS POLYMERIZATION - Wil not occur

Section 11— Toxicoloaical Infermation

Tons VOC= (Amt. used gal./mo.)(density Ib/gal)(% by wt./100)/(2000)




- - [

Example VOC Calculation Spreadsheet
2007- August 35| 0.125496 0] 0 0] 0 O] 0.125496
2007- September 40] 0.143424 0 0 0 0 O] 0.143424
2007- October 45|  0.161352 0 0 0] 0 0] 0.161352
2007- November 50 0.17928 0] 0 0] 0 0] 0.17928
2007- December 55| 0.197208 0 0 0 0 0l 0.197208
2008- January 60] 0.215136 0 0 0] 0 0] 0.215136] 1.774872
2008- February 70  0.250992 0] 0 0] [0] 0l 0.250992] 1.846584
2008- March 75 0.26892 0 0 0] 0 0] 0.26892] 2.025864
2008- April 80] 0.286848 0 0 0] 0 0] 0.286848 2.241
2008- May 65| 0.233064 0] 0 0] 0 0] 0.233064 2.33064
2008- June 60] 0.215136 0] 0 0] 0 0l 0.215136] 2.384424
2008- July 75 0.26892 0] 0 0] 0 0] 0.26892| 2.545776
2008- August 80] 0.286848 0 0 0] [0] 0] 0.286848] 2.707128
2008- September 85| 0.304776 0 0 0] 0 0] 0.304776 2.86848
2008- October 90| 0.322704 0 0 0 0 O] 0.322704] 3.029832
2008- November 100 0.35856 0 0 0] 0 0] 0.35856] 3.209112
2008- December 150 0.53784 0] 0 0] 0 0] 0.53784] 3.549744
20) % By Weight of VOC* 21) % By Weight of VOC * 23) Density (lbs/gallon)** 24) Density (lbs/gallon)**
Product Name 1 96 Product Name 4 Product Name 1 747 Product Name 4
Product Name 2 Product Name 5 Product Name 2 Product Name 5
Product Name 3 Product Name 6 Product Name 3 Product Name 6

DHEC 2226 (7/2008)

* Individual Product VOC information can be obtained form the MSDS or the material supplier.

** Can be obtained from MSDS Sheets




Example 12 MRS

Semi-Annual Report
For tons of VOC for Dec. 08 12MRS

How to get Dec 08 12MRS

VOC’s Nov 08 12 MRS 3.209112
+ VOC’'s Tons Dec 08 + 0.53784
3.746952

-VOC'’s Tons Dec 07 - 0.197208

Dec 08 12 MRS 3.549744

Note* no two December months in the 12
month totals. Need 17 months of data.

Month VOC tons 12 MRS
2007- August 0.125496 Previously calculated
2007-September 0.143424 Previously calculated
2007- October 0.161352 Previously calculated
2007-November 0.17928 Previously calculated
2007-December 0.197208 Previously calculated
2008-January 0.215136 1.774872
2008-February 0.250992 1.846584
2008-March 0.26892 2.0256864
2008-April 0.286848 2.241
2008-May 0.233064 2.33064
2008-June 0.215136 2.384424
2008-July 0.26892 2.54577
2008-August 0.286848 2.707128
2008-September 0.304776 2.86848
2008-October 0.322704 3.029832
2008-November 0.35856 3.209112
2008-December 0.53784 3.549744




(Guidance located on our website at

www.scdhec.net/environment/baq/techman

Information on webpage:

o Staff contacts

o Guidance

o Title V Annual Compliance Guidance

o Compliance Assistance Tools

Example Forms
General Permit Guidance & Calculation Sheet

Compliance Assistance Links



